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Revised United Stat;s Sfandard
Certificate of Death

{Approved by U. B. Oensus and American Public Health
. Aasociation.]

Statement of Qccupation.—Preclse statement of
ocooupation 1a very important, so that the relative
healthfulness of various pursuita ean be known, The
question applies to each and every pereon, Irrespec-
tive of age. For many ocoupations a slngle word or
term on the fivat line will be suffloient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locoto-
tivs engineor, Civil engineer, Stalfonary fireman, eto.

But in many oases, espeolslly {n {ndustrial employ-
ments, 1t 1s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; It should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,”’ **Fore-
man,” ‘“Manager,” ‘‘Dealer,’”” ete., without more
precise specification, as Day laborer, Farm laborer,
. Laborer— Coal mine, ote. Women at home, who are
~ engaged In the duties of the household only (not pald
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and

-ohildren, not gainfully employed, as At school or Al

kome. Care should be taken to report specifioally
the ocoupations of persons engaged in domesiio
gervice for wages, as Servanl, Cook, Houssmaid, eto.
It the ocoupation has besn ohanged or given up on
acoount of the DIBEABRE CAUBING DBATH, state ooou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have mo ocoupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pisEasE cavusiNg pEATH (the primary affection
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epldemlo ocerebrosplnal meningltls”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

- no Booits ' B

“Typhold preumonia’); Lober pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perifoneum, olo.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Canoer” {s lezs definlte; avoid use of " Tumor”
for malignant necplasms) Measles; Whooping cough;
Chronic calvular hearl disease; Chronic tniersiitial
nephrilis, eto. The contrlibutory (secondary or in-
terourrent) affection need not be atated unless Im-
portant. Example: Measles {(dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oconditions,
such as ‘“‘Asthenia,’”’ ‘*Anemls’ (merely symptom-
atie), “Atrophy,” *“Collapss,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” ‘‘Senlle,” eto.),
“Dropsy,” “Exhsustion,” ‘‘Heart fallure,” *Hem-
orrhage,” “Inanition,” **‘Marasmus,” ‘““Old age,”
“Bhock,” *‘Uremia,” *“Weakness,” eto., when an
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarrlage, as “PuErRPBRAL seplicemis,”
“PumerPERAL perilonilis,’’ eto. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualifly
a8 ACCIDENTAL, HBUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
coneaguences (6. g., sepsie, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of esuse of death approved by
Committee on Nomenclature of the American
Medical Assoclation.)

Nors.—~Indlvidual ofices may add to above list of undoesir-
able tarms and refuse to acoept certificates containing them.
Thus the form in use In New York Olty states: “Certificates
will bo returned for additional Information which give any of
the following dissases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, ¢cenvulaions, hemor-
rhage, gangrene, gasirltis, erysipelas, meningitls, miscarriage,
necrosls, perftonitis, phlobitis, pyemls, septicomis, tetanus.’
But general adoption of the minimum list euggeated will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL 8PACH FOR FURTHER BTATEMENTS
BY PHYBIOIAN.




STANDARD CERTIFICATE OF DEATH O RUREAU OF THE CENBUD
' P%&igfi@%_ r Zr-,.. State MISSOURIL, /.2 & Registered No. .........
Township . 4y or Village 2O I or
City - AZA'M—'&&{ No. “({f denth ocenrred hosp;ta! of tnstitution, givo 1ts NaME instead of aﬁto?tmanumvgfr;d

2 FULL NAME (// é@ )72; i };}

(a) Residence. No.
(Usun! place of abode)
Length of residence In city or town whers doath occurred yrs.

F s 2 o dettanst,

at
mos. a  ds.  How long In U, S, if of forelgm

ard.

nonresident give city or town and State)
birth 7 yrs. mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

N

MEDICAL CERTIFICATE OF DEATH

-

NSt

OF DEATH (month, day, wa yead 2 0 £ = & 1935

;X’ 4 COLOR OR RACE | 5 Si1nGLE, MARRIED, WIDO
e Zg T

or DivgRcen (wrile the woid)
L]
ol

| HEREBY CERTIFY, Thatl attended deceased from

,40‘»&/\
=~

Sa If married, widowed, or divorced
HUSBAND of

N

g vary oo 0tantiT e instructions on.back of cortificate.

]

.19 y to »19 +
{or) WIFE of Q_\
Vel \':i; that { last saw h alive on .19 .
6 DATE OF BIRTH (month, G?ay, andW 2 é._,j"m 2-/) and that death occurred, on the date stated above,at «eeeeeee——m.
7 AGE Yean ; Manths E Days w The CAUSE OF DEATH* was as follows:
P2 e 2 oo
L4
8 OCCUPATION OF DECEASED (g{ .S 2 M K
(a) Trade, profassion, or .5
particalar kind of work —
f,h)ﬂ Goneral ":ii'{ﬁ;?' J"duﬂy' ‘ ura yrs. mes. ds,
usingss, or shment 1o
which enployed {or employer) CONTRIBUTORY -- A
{e) Hame of employer (gkconnany)
(duration) —eeeee ¥IS. cmeeee MOS. ds.
18 Where was disease conhtracted
9 BIRTHPLACE (city or town) ' — if not at place of death?
Stat, unt
(Btata or country) ’t‘\\\\\/ Did an cperation precede death? Date of
10 NAME OF FATHER . — 'Was there an autopsy?
_;.E 11 BIRTHFLACE OF FATHER (city ) What test confirmed diagnosis? |
; E {Btate or country) (Signad) , H.D. ‘
E 12 MAIDEN NAME OF MOTHER 19 (Address)
* the D C D , or in deaths from VioLENT CAUSES, state
13 BIRTHPLACE OF MOTHER (city or tawn) @ rendy Bmmﬁﬂ%né?ﬁ%m%“m%' (3) Whother ACCIDENTAL, BUtoiaAL, of
A {Btate or country) 0MICTDAL. ({Bee reverso side for additionnl space.)
14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Informant.--
(Address) 19
15 20 UNDERTAKER ADDRESS
[ {17 R — L, 19 ..

— REGISTRAR




L Lellc T U QUULL DT,

CLIE BLhlA
tion-is very important, so that the relative healthfulnessof

various pursuits can be known. The question applies to
ezch and every person,.irrespectivé of age. For many

occupations a single word or term on the first line will be
gufficient, e. g., Farmer or Dlanter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engtneer, Stationary
fireman, etc.  But in many cases, -especially in industrial
employments, it is necessary to know (@) the kind of
wark and also (b) the naturs of the business or indistry,
and thereforo an additional line is provided for the latter
statement; it should be used only when heeded. As
cxamples: (a) Spinner, (b) Coiton mill; (a) Selesman, ()
Groeery; (@) Foreman, {b) Automolbile factory. The ma~
ferial worked on may form part
Never return “Laborer,” “Foremasn,™
“Dealer,” etc., without more precise gpecification, 98
"Day laborer, Farm laborer, Laborer—Coal mine, ete. .
Women at home, who are engaged in the duties of ther
household only .(not paid Housekeepers Who recelve 4’

of the second statement. ,. 3
«Mapager, * 2k

- ¢ Weakness,”? efc.,

-

definite salary), may be entered ag Housewife, Housswork, . N

or At home, and children, not

cifieally the occupations of
service for wages, aa Servant,
occupation has been changed or given up on account of
£he DISEAST CAUSING DEATH, State cecupation at beginning
ofillness. If retired from businiess, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). - For persons who
‘bave no occupation whatever, write None.

Statement of canse of death.—Name, first, tho DISEASE
CAUBING DEATH (the primary affection with respect to time
and causation}, |
the same disease. ' Examples: Cerebrospinal fever (the only
definite synonym is® «Hpidemic cerebrospinal menin-
gitis’"); Diphtheria (avoid use of **Croup’”); Typhoid fever.

(never Teport «Typhoid pneumonia’’); Lobar preumonia; -

Bronchopneumonis (*Pnoumonia,'? ungqualified, is indefi-
nite); Tubereulosis of lungs, meninges, peritoneum, etc., Car-
cinoma, Sarcoma, ete:, of - (name origin; *Can-
cer’" is less definite; avoid use of ““Tumor’ for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
Hheart disease; Chronic dnterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affeétion need not
bo stated unless important. Example: Measles {disease
causing death), £9 ds.; Bronchopneumonia {(secondary),

10 ds. Never report mere symptoms or terminal condi-
tions, such as * Asthenia,’ # Apemia’ (merely symptom-

gainfully employed; ag At
school or At home. Care should be taken i report;spe- e
persons engaged in domrestict s
Cook, Housemaid; etc. Tithe -

using always the same accepted term for -

RS
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| «Debility" (*Congenital,”
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e
“ZJemile,” ote.),

“DI‘OPBY,”
s Exhaustion,” * Heart failure,’ #Hemorrhage,” “Ingni-
tion,” * Marasmus, «Qld age,” “Shock,’ “Tremia,”

when & definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or tiscarriago, a8 “ PURRPERAL septi-
cemia,” * PUERPERATL peritonitis,’ ete. State cause for
which surgical operation Was undertaken. ¥For VIOLENT
DEATHS Stato MEANS OF INJURY and qualify a9 ACCIDENTAT,
SUICIDAL, OF HOMICIDAL, OF 88 probably such, if impossible
to determine definitely. Examples: Aceidental drowning;

Struck by railway traip—oaccident; Revolver wound of head—
homicide;. Poisoned by carbolic acid—probably suicide. The

nature of the injury, as fmx:ture of gkull, and consequences
(e. g, seﬁae}}_}q@m&)\may ‘be stated under the head of

f‘Goﬁhibi@tqfsf:’?"‘(Réébﬁﬁnendationﬂ on statement of

causeof dé"aﬂ_’i“_gppib‘ved by Committee on Nomenclature
~ of the Agerican Medical Amsociation.)
orE.—Tndividual offioes may add to above list of undesirable terma

and refse to aocept certificates contnintng them. Thus the form in use
{n New York City states: “Certificates will be retumed for additional
snformation which give aniy of the following dlseases, without explana~
tion, as the sole canso of death: Abartion, ceflulitis, childbirth, convil-
glons, hemorrhage, gangreno, gastritis, erysipelas, meningitis, miscar-
riage, necrosis, peritonitis, phlebitis, pyemis, gepticemia, tetanns.”
adoption of the minimum 1ist sugested will work vast lnproves
nmt,anditssoopemn‘beaxﬁendedntalam date.
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